FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32360076
Washiogton, D.C. 20549

Expires:
Estimated average burden
FORM D hours per response, ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONL"’W
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (] check if thix is an amendment and name hat changed, and indicate change.) SEQ
Sale of Notes and Warrants of Panorama Software Inc Rl ,
Filing Under (Check box(es) that apply): [ ] Rule S04 [] Rule 505 (7] Rulo 506 [] Section 4(6) [} ULOE S 7 ‘-’ﬁ@@ng
Typeof Filing:  [#] New Filing [} Ameadment ection
A. BASIC TDENTIFICATION DATA f“lUl-) |y 7104
1. Enter the infermation sequested about the issuer -
Name of [ssuer (] check if this is an amendment and pame has changed, and indicate chenge.) WaShiﬂgton oe
Pancrama Software inc. me
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (!nclﬁding Arsca Code)
164 Eglington Ave. East, Suite 400, Toronlo, Onlario, Canade M4P 1G4 416-545-0590
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
(if different from Exccutive Qffices)

Brief Description of Business
Develops business intelligence software

Type of Business Organization

7] corporation (] limited partnership, alrcady tormil) 3 21 @D Bncr (please specify):

[ business trust £} limited partnership, 1o be formed

on/ y ' 1
Actugd or Estimated Date of Incorporation or Organization: H §QMIB EHEB&M(I 080 5516

Turisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [5}]3]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offecing of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq or 15 U.S.C.
77d(6).

When To File: A netice must be filed no later than 15 days afier the first sale of securities in the offering, A police is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is duc, on the dafe it was mailed by United Sintes registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: Five {5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed musi be
photocepies of the manually signcd copy or bear typed or prinled signatures.

Information Reguired: A new filing must contain all information requested. Amecndments need only report e name of the issuer and offering, any changes

thereto, the informetion requested in Part C, and any matcrinl changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing feo.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers celying on ULOE must file o separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [F a state reguires the payment of # fee &s a precondition to the claim for the exernption, 8 foc in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aocordance with state law, The Appendix to the notice constituices a part of
this natice and must be completed.

ATTENTION
Failure to flig notice [n the approptiate states will not resait In a loss of 1he federai examptlon. Conversely, tailure to file the
approgriate federal notice will not result In a loss of an avaitable state exemption unless such exemptlon is predictated on the
tiling of a todaral notice.

Parsons who respond 10 the collection of information contalned In this torm are not
SEC 1872 (6-02) required 1o respond unless the torm displays a currently valtd OMB control number. 1of%
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2. Enter the information requested for the followm;.

s Each promoter of the issuer, il the issuer has been organized within the past five years;

»  Each beneficial owner having the pawer (o vote of dispose, or direc the vote or disposition of, 10% or more of & cless of equity securities of the issucr.

¢  Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply: [} Promoter [/ Bencficiat Owner  [] Executive Officer [0 Director [] General and/or
‘Munaging Partner

Full Name {Last name first, if individual)
Panorama Software Systems Ltd.

Businass or Residence Address  (Number and Street, City, State, Zip Code)
19 Bat Yiftach Street, Te! Aviv, Israe) 69932

Check Box(es) that Apply: [} Promoter Beneficial Qwner  [] Exceutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name {Last name (Grst, if individual)
Campany DNA Ing.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
30 St Clair Ave. West, Suite 901, Taronto, Ontario, Canada

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner [0 Fxecutive Officer {7} Director [J General andfor
Maneging Partrer

Full Name {Last name first, if individual}
JMI Equity Fund IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo JMI Management, Inc., 2 Hamili Road, Sulte 272, Baltimore, MD 21210

Check Box(cs) that Apply: 7] Promoter Beneficial Owner  [[] Exccutive Officer [ Director {] General andfor
Managing Partner

Full Name (Last namc first, if individual)
Imel Caphtal Corporation

Business or Rosidence Address  (Numbet and Street, City, State, Zip Code)
c/o Intel Corporation (UK) Ltd., Mall-stop iSw 68, Plpers Way, Swindon, Wittshire SN3 1RJ, United Kingdom

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Gwner [} Executive Officer [] Dircctor [ General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Neuron Ventures H Investment {Israel) Ltd. and Neuron |l Investment GP Ltd., as Joint Trustees

Business of Residence Address  (Number and Street, City, State, Zip Code}
3 Gav Yam Blgd, 3rd floor, @ Shenkar St., Herzaliya, |srae! 46766

Check Box(es) thel Apply:  [7] Promoler [ Beneficial Owner Execotive Officer  [/] Director [0 General end/or
Managing Partoer

Full Name (Last name first, if individual)
Rony Ross

Business or Residence Address  (Number and Street, City, State, Zip Code)
19, Bat Yiftach St. Tel Aviv Isreel 69932

Cheek Box{es) that Apply: [} Promoter [] Beneficiad Owner /] Executive Officer [#] Discctor [7] General andfor
Managing Fartner

Full Name {Last name first, if individual)
Eyrav Azarya

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bay St, suite 2004, Toronto, ON, Canada, M55 3A6

(Use blank sheet, or copy and use additional copics of this sheet, a3 necessary)
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&  Buch promoter of the jssuer, if the issver has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.

»  Enach exccutive officer and director of corporate issuers end of corporaic genernl and managing partners of perinership issuers; and

»  Eath general and mannging pertner of partnership issucrs.

Check Box({es) that Apply: {7] Beneficial Owner ] Exccutive Officer 7} Director [T} Geoersl andfor
Managing Partner

Full Name (Last name first, if individual)

Brad Woloson

Business or Residence Address  (Number and Sereet, Cliy, State, Zip Code)

4 Beechdale Road, Baltimore, MD 21210

Check Box(es) that Apply: [] Bentficial Owner Executive Officer  |f] Dizector [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Scoft Pelton

- Business or Residence Address  (Number and Street, City, State, Zip Code)

140 Parkview Ave, Toronto, Ontaric M2N 3Y7, Canada

Check Box(es) that Apply: ] Beneficial Owner Executive Officer [] Pirector 7] Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: {0 Benchiial Owner  [] Executive Officer [ Dirceior  -[] General andios
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, Ciy, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Qumer Executive Officer [] Director [] Geoeral andfor
Managing Pastner

Full Mame {Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer ] Director  [7] General and/or
Managing Partner

Futl Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Bensficiat Ownes Executive Officer [} Director  [] Genernl and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

20of9

(Use blank sheet, or copy and usc additional copies of this shest, as nccessary)




o e O IR S T e N e g2 3D YT Er T
BesEr FUNEORMATION A BOUTORFERING i
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this (143 1Yo S £ X

Answer also in Appendix, Cotuma 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ...t s 5 1,000.00
Yes No
3. Does the offering permit joint ownership of & Single BRILT oottt besns s issine B 53

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an assaciated persan or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. Tfmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not Applicable

Busincss or Residence Address (Number and Street, Cily, State, Zip Codt)

Name of Associatcd Broker or Derler

States in Which Person Listed Has Solicited or Intcnds to Salicit Purchasers
{Check “All States” or ¢heck individual STRUES) wuvniesimimemniessseems s s . |‘_’] All States

[AR]
O] (XS]
NE &Y (N

o & BB 0§

EEHE
ZEEE
EREH

HEE
HEE
BEES
S EEE
J8EH
EEEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Salicited or Intends to Soficit Purchasers
(Check “All States” or check individual SLAtES) .o rmrcermressnssnserssimsstsensvssssans s ] All Statee

T
o) {Ks] [ME] Mal (M1
RE @V Ml (NDJ [0K] [or]
[(RT] a &a W OGO By [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual STATES) ..ot e ] Al States
€5 [ED (Bc] (Al] (D]
m @ [ME) M M8 [MS] [MO]
[FH] M)
[XT] V]

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
Jof9
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3.

4

Enter the aggregate offering price of securities included in this offesing and the tota! amount alreedy
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate In the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Saold

DIED oot e s 3P e 135 e e P SRR § 999.00000 ¢ 999,000.00
Equity ........... $ $

1,000.00

Convertible Securities (including warrants) s _1.000.00 5

Partnership Interests ......... 3 5

Other (Specify } [} $

Total 5 1.000,000.00

$ 1,000,000.00

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of eccredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of their purchases. For offesings under Rule 304, indicate
the number of persons who have purchased secusities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accreditcd Investors : . s seeesases e e 4 $_1.000,000.00
Non-accredited Investors .......... $
Tota! (for filings under Rule 504 00lY) i irrnerrec e e cmtsss st rrenens e s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rulc 504 or 505, enter the information requested for all securiiles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —- Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 Loeieievursvrevoniesevemunmrmeensirats (abean aaeaseussns rarars brtaess apasmismssmenbesatesrasteransrrens $
REGUIALION A -...oiiimioi i it iiie e e e e e srem e ne s s st s s
F Lo 11 S O PP PSP TON 5
TOLR 1. iveevee e eenseemmeeemmem setmseaa sat s e b asnansrnrararaaeaes s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouants relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an eslimale and check the box to the lefl of the estimate.
Transfer AGEN'S PEES ....vevurremimmsmrrinrers smtsbestissessessimmsssssssssessseoss s sesssses M s
PriNtiDg AN ENRIBYINE COSIS - rrurerecreemerertsm ssmssssssmsussssssissssiass sersssss erssaseses s sesss e sass sasss et s s campaesbmsistase s somen s
LEBAL FEES uvviuruasminsssorassisasssssissassonsmnssrases ssassn s esasss seass s s ooiotios s e b b 0 R RO AP R e e b4 4500 iR 43.000.00
ACCOUNTING FOES wouiivosisstisssisisnssssmrsstsieresess imasssassenasros issaressssrasassascessses hasespatias (s saast 1ossbs a0 1410 S0k on drab s smsssvrsh O s
EREINEETING FEOS cocurieoraeerrernissiessrseristassissrs o or et oecssseesb oot i s 8188 SR8 R 0 SR 1 it s bbbt - O s
Sales Commissions {specify finders’ foes Separately} o s s o s
Qther Expenses {identify) reeeseretaebe stan st sh s enmena e sen e O s
TOUD «..ovee s cesessasmsvsrsacresnsssrervenmressesmarssese sereresaressssbemmnbnbetoe bbFLLsRARLARE s FLE RS TR RS Er AR RO RS Fmsparon o s 43.000.00
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b.  Enter the difference between the agpregme offering price given in response to Pant C — Guestion 1
and total expenses furnished in response to Part C — Question 4.0 This difference is the “adjusted gross 957.000.00
procecds 1 the ISSUEE.T oo e s

5. Indicate below the amounl of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctorss, & Payments to
Affiliates Others

Salaries and fees ......... e b etassa e R s e ees et st verbarabesr e e tR A sReer g E e as s
Purchase of real cstate...... SO Os Cls
Purchase, renta} or lcasing and installation of machincry
and equipment SRR ) b 0s
Construclion or leasing of plant buildings and facilities ........cnnen. % Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant 10 8 MCTEEL} wonmvvircseienssneans —[]8 as
Repayment of indebtedness .. s as
WOrking CAPILA] . .ccoevcvnierierreesresrmssorrsme s csesssnssssmsesssosssosssnsntans as. vis §57,000.00
Other (specify): 0s. s

....... s Os
Cotumn Totals e ssees s s ~ss® Efs 957,000.00
Total Payments Listed (column totals added) .....coimaermiecmomminstssismnn sy isssnies Js 957,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commisgsion, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/
Issuer (Print or Type) Signature L/L, ( .
Panorama Software |nG. QZS

Date
ﬁuﬁu st /‘/} 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Rony Ross Chairman and Founder
ATTENTION

Intentional misstatemants or omlssions of fact constitute federal oriminal violations. (See 18 U.S.C. 1001.}
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DR A Gt R TR AN LT
B STATE SIG .

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ......... . ] ®l

TR AT

See Appendix, Columa 3, for state response.

2. Theundersigned issuer hereby undenakes to lurnish to any state administrator of any state in whitl.'.h this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by siate law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

/-
Tssuer {Print or Type) Signalu ( gg

Pancrama Sofiware Inc.

ﬂu&t«s% 19, 200

MName (Print or Type) Tide (Print or Typc}

Rony Ross Chairman and Founder

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (ifyes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State] -Yes No Investors Amount Investors Amouvnt Yes No
AL { ]
AK |
wd I [ —
AR : [ —
ca 5 | ]
er| .| L]
DE b L[]
= ‘ :
nadl SO | L]
GA | | __Ii [ I
Bt l L
w ; |
™ Mmmé-i_l-_ — [ L
wl I [—
ks L | |
-1
i I (N -] —
LA ; | !
ME I__ f :
MD x Note/Warrants 2 $563,307.0( 0 $0.00 I ; E]
MI L_“W;E I | ___| | |
MN | L] | |
MS ﬂ] ; |

Tof %
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1 2 k) 4 5
- Disqualification
) ‘| "Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-[tem 2) (Part E-ltem 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes
MO
MT
e ]
NV | ] J'

P

NJ

il

NY |

NC |
wofl L [

onll il ] —

oK E_[
or | il

PA

OO0

IRy NNk

RI

i

L

UL
U0

8of9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
I [ ]
i
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